THE DIVISION OF HEALTH OF MISSOURI

No. 300
T STANDARD CERTIFICATE OF DEATH State Fie No...
iR o y
'-‘Biiﬁwi'lu NO. : WEG. DIST. 'NO.'&,;;Z PRIMARY REG. Di{ST. uo._.é_ZZ_d Repistrar’s Na.__....‘j......z.............
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If inatitution: residenca befare
7 a. COUNTY Saline a. STATE MO . b.COUNTY QpTdne sluision.
, b. CA};Y I outside corpurate limits, write RURAL and give csr AL\;:-”IGT'," oF . CIOTQ’ (If outaide corporate limits, write RURAL azd give mmbln)
TOWN Slater e R Slater o7/
d. FIEI%‘IS-PI!I{\ME OF uot iz hoapital or instizution, give streol address or location) dA%r[!)RREEE-SrS {If rursl, give lpeation)
INSTTOTION none EXE 329 W. Porter
3. NAME OF (First) b. (Middle} c. (Last) 4. DATE (Montly  (Da
DECEASED : ! ¥} - (Year)
(Type or Print) Edna Myra Cardwell oory  Apr. 8 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCI'EARRIED 8. BATE OF BIRTH 9.:;G‘E’hg\n years| IF UNDER © YEAR | ¥ UNDER U s,
female / | white HERHPPRRICED tne | June—d-1874 Ak oI Sl ks
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or !otuhn country) 12. CITIZEN OF WHAT
doua:tu hm!uuto.ovanumﬂnd) none DUSTRY Bate B-vi 1 le » a . / C TRY?
13a. FATHER 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
We I. Barksdale Nannia Hamllton . J. Ee Cardwell
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘56" .OF unkowa) l 444 xﬁsv. war or dates of sorvice) none NO. h F.I J . E . Cardwell Slater_ _ho

18. CAUSE OF DEATH
. Enter only cnecaumper | |. DISEASE OR CONDITION
line for (a), (), and (¢) | DIRECTLY LEADING TO DEATH* (g

7- CAL CERTIFICATION .

. INTERVAL Bl EN
C?I‘ AND TH

+This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if eny, giving DUE TO (b)

a3 heart fatlure, asthenia, r;u to thei above cause (a) stating- .
ete. It means the dig- | She underlying couse last.

case, infury, or complica- DUE.TOQ (c)

tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not - —
. related to the diseate or condition aausintg det rZ-/ 7‘ S/

19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION U & 702 3,3 = | 20. AUTOPSY?

oN
4 iy - - a 7 7 YEs I:I NO IB
21a. ACCIDENT & {Bpeeity) 21b. PLACEOF INJURY (s.5., loorabout | 2lc, (CI‘/ OR TOWNSHIP) - . + - (STATE) .
SUICIDE - bome, farm, ¥, street, offiee bldg..et0.} -
HOMICIDE y m % .
2. TIME . tMoath)  (Da7) (Yean) (Houw | 2ie. INJURY OCCURRED OW DIP JNJURY
NURY . S A= /787 42 = | "aonk L1 "Rrwork DAI# ¢ ,é Mj;/f,b P
2. ] hereby cerisfy that I attended (he deceased from 17ﬂ !o lddlf, IBeﬂﬁhai I last saw the deceased
: alive on 19& and tha! deafh pecurred at the causes and on the date stafed above.
Da. SIG(%W / 0 {(Bfegros or title) | 23b. ADDRES ,éél | 23c. DATE SIGNED
- [ kA = Mo o |g-7-53
BURIAL, CREMA- | Z4b. DATE . NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
TION REMOVAL M’] 1'131-4;1—9’ 2 Cci ty Cemetery . S]_ralter ’ Mo

D;\%’E};C‘é 7 memﬁZf zf ME/Z% D;I;é.z:; s s-" ATURE

(Licenzed Embaledét’s Statefnent on Reverse Side)

0

WRITE PL;}INLY-—'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+
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. - 6) '
P
. . ‘%o o .t - »
¥
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer Mo,

- working under my personal supervision,

Student .coovassnnas .....................'.. Signed ~ %

Student Embalmar
Licensed Embalmer 3@ ? 0

S P. O. Address éjZ: WO

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,)

If this body is not embalmied, fact should be so stated above. S o l -




